MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : —62~-030001 \

STATE FILE NUMBER

DO NOT WRITE AhENDED , " Registration District No, ----_____--Q-z-hfrlmuy Registration District No. '&)_.E__-__Q_____Regutror s No, JQ__"_":“.
w

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencea before

a. COUNTY a. STATE COUNTY admisslon]
Boone Missoury Boone :
b. Ccl)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

OR
TOWN __Columbia Townshin atantl| ™" GColumbia Yo O N g

<. FULL NAME OF {If NOT in hospital, give location} ~ Inside Limity d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

WSO 5 miles East Columhial™D ™G Route 7 Yee O Nely

3. NAME OF DECEASED First M1 550 Wil Laat 2. DATE Month Day Yeaor

(Type or print} Rena Pearl BI‘e edlove D?:TH Sept . 3 - 19 6 2

A , 5. SEX 6. COLOR OR RACE 7. Married [J Never Married (L. |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR,_J

Widowed [1] Divoreed [ Months [ Days Hours I Min.

Femsle White 7/18/1938 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos! of working life, aven if refired)

SLeanranher nk Boone County, Mo USA
130, FATHER'S NAM i 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

John Breedlove Lillie Cockrell None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war ar dates of service)

= John H., Breedlove Hallasville,Mg.

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWFEN
PART |, DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) /%a./?‘;p/e 6—4’ Per] e //«/a rref o’-/ // M _Z)ymeéf
peck” s Cher7

VS 300
Rev. 4/59
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Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying couse last, DUE TO (¢} .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
disease condition given in PART | (a) there » pregmancty in last 90 days.

I O Yes I O Ne | 0 Unknown
19. WAS AUTOPSY 20a. ACCﬁ;NT SUICIDE HOM[I]C!DE 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of n|ury in PART 1 or PART 1) of item 18.)
[

55?8"”}58:5 Grrengl I# COt Sk Ve X sn Kead-grr

Z0c. TIME OF  Hour  Monih, Day, Yaar _ 5 2% 7 Zag7 4, X i B a, P

INJURY  acom Co//75er p74%s O 5 o7 / [ Yy
Foo pm F-3-62

7d. INJURY OCCURRED F0e_ PLACE OF INJURY (0.5, in or about home, | 307, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (1 - - farm, factory, sirest, office bidg,, °? /(,ou Zra 7C¢7ff/€b Ai/)?m“-

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDiCAI. CERTIFICATION

NOT WHILE AT WORKE dCC(..

7
{ M .o-yc.uf—- ,¢_J h .
21. | attended the decesased from and last saw hi!r:n alive on

Death occurred at. f’ 20 - m on the date stated above, and to the best of my knowledge, from the causes stated.

7T SIENATUR or Te) 225._ADDRESS Z2c. DATE SIGNED
M{ﬁ MM—“’ 2270 &&oﬂ—/&d, P o F-g-02

23a. BURIAL, CREMATION, | 23b. DAT 22c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) (State)
REMOVAL {Specify)

Burial 9/5/1962 Memorial Park Cemeteiy Columbia, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Lymaen Svrinkle Columbia, Mo. &,F'L_LJB_CQL
{Licensed Embalmer’s Statement on Raverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




e

STATEMENT BY LUICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student mw}-wyd’ -

Signature of Student Embalmer \ &

< .. e Licensed Embalmer No._4- 0| 3

: L ‘ -—' .- © P. O. Address éé‘&fr—wv'f/é'h_.pl h’l{)

rd

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license), o’
if embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




